
This is for application purposes only and does not constitute acceptance in the Citizen’s Police Academy.  
 

A confirmation letter will be sent approximately one week prior to the class start date.  This is your proof 

of acceptance.  If you do not receive a letter or phone call one week prior, please call 480-782-4960. 

 

 

 

 
 
 

Name:   ______________________________________________________________
  Last    First    Middle
 
Address:  _____________________________________________________________ 
  Street     City    Zip 
 

Mailing address if different:  ______________________________________________ 
 
Day time phone # ________________    Night time phone # ____________________ 
 
Birth date: ____________        
 
Driver’s license #:  _____________      Drivers license state:  _________________ 
 
E-mail address:  ______________________________________________ 
 
Have you ever been arrested?             Yes  _______  No  ________ 
 
If yes, explain where, when and disposition:
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Are you an applicant at the Chandler Police Department?   Yes  ____     No  ____

Have you ever been convicted of any felony?       	 	  Yes   ____     No  ___  
If Yes, explain where, when and the disposition:   

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
 
Current employer or school if attending:  _____________________________________ 
 
Address:  ______________________________________________________________    
 
Phone:  _______________________ 
 
Duties Performed:  ______________________________________________________ 

______________________________________________________________________ 

CHANDLER POLICE DEPARTMENT 

CITIZEN POLICE ACADEMY 

Application 



This is for application purposes only and does not constitute acceptance in the Citizen’s Police Academy. 

A confirmation letter will be sent approximately one week prior to the class start date.  This is your proof 

of acceptance.  If you do not receive a letter or phone call one week prior, please call 480-782-4960. 

How did you hear about the Citizen Police Academy? 

______________________________________________________________________ 

______________________________________________________________________ 

How do you feel the Citizens Police Academy will benefit you?   

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Briefly explain any positive or negative experience you have had with law enforcement:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Do you meet the following requirements for the class?

Are you at least 18 years of age?   Yes  ____     No  ____

Do you live, work or attend school in the City of Chandler?   Yes  ____     No  ____

I certify that all statements made on this application are true and complete.  I authorize
any individual, company, organization or institution to release any information
concerning statements made by me on this application, and I do hereby release all
parties and individuals connected therewith from all liabilities for any damages
whosever incurred in furnish such information.  I agree and understand that any
deliberate misstatement or omission or material of facts may disqualify me to attend the
Citizen Police Academe.  My signature below acknowledges my understanding and
agreement with material provided.

Signature:  ________________________________     Date:  _____________________

Please return this completed application to via mail or fax:   Chandler Police Department 

 Crime Prevention Unit 
 Mail Stop 303 
 PO BOX 4008 
 Chandler, Arizona 85244-4008 

 Fax:   480-782-4930 




